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FRRRAE RN IRIE R CT S8 5 2 BUHEIK TR
B B AE S B KPR 3

M@ BRI RBE A

i E BH Bt 2 B RIE (type 2 diabetes mellitus, T2DM ) A H i ## 5E ( cerebra infarction, CI) & 3 [ b B8 W7 12 119
(pancreatic steatosis, PS) ) CT S8 £ 5 , ML 5 CIWMHME, Fik  EEMHIA 2018 4F 10 H ~2022 4F 2 HAEHRIMERIK %
B S e 3 Be 19 T2DM SR 152 i AR PG 3K CT &5 R BB/ A CL A A Wigl, B #al T2DM 21 (44 ,n =44) K& T2DM &
It CLEH (IAESE A ,n = 108) |, [7] B 4 B[] S0 1A 4 109 e N TRE A S X IR2E (o = 41) o WA A AR 35 A I R B0 RE, IR A B 4 3% ¢
(Cyc - C) IMAEFEALIEbR . FEEH CT 47 L0 AR S WA /) CT %% 5 (HU {A)) , 71535 I R B M S B4 (P gy Sy ) , T3S
PR T %% 32 5 0 [ e B 5 AR FUE () %85 25 B (P — S ) 1 JB AR 5 AR AIE 1% 88 B2 LR AEL ( P/S) 1o R ABEAS TR) AL ] I DR B ki) 25 5 R A Logistic
[B] AR G 3 T2DM & 3 C1 A GBS I & | 38 FH 23R8 TAESF1E (receiver operator characteristic, ROC) Bk IS P/S A S #k Wi (8,
GR 3HBHE P, P-S.P/SHIK, WM < 44 <NC U, 2R H G2 L (P <0.001) , G 564 2 3 4k A ik
F CTE L, ZR A GEIT¥E X (P <0.001), Logistic FIF/Hr&s R R B, P/S Cys — C J5Z i T2DM B &4 CL I m K 2,
KIERZ B E )5 ,P/S 5 T2DM & IFIAEFEA B A G M, ROC 4R 2 B4 R Was , P/s Bl C1 Ay i £ F ' A2k 0. 731 (95% CI:
0. 634 ~0.827,P <0.001) ;P/S 5 il 5 #E FE (1 e AL W7 M 0. 8467 , 4 137 A B 80. 6% , XF B U T M 61.4% , £ T2DM
BEWAFAE PS,PS A T2DM B 4 3 I AL (4 G 16 1R 2, PS 1Y M2 H AR FE X T2DM 43 CT ABERA —E B (8,
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Correlation Between CT Findings of Pancreatic Steatosis and Type 2 Diabetes Mellitus Patients Complicated with Cerebra Infarction. LU
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Abstract Objective To investigate the degree of pancreatic steatosis ( PS) in patients with type 2diabetes mellitus (T2DM) com-
plicated with cerebra infarction( CI), and it's correlation with CI. Methods One hundred and fifty — two patients with T2DM who were
hospitalized in the Affiliated Hospital of Xuzhou Medical University were enrolled from October 2018 to February 2022. According to the
CT finding, patients were divided into simple T2DM group ( simple group, n =44) and T2DM with CI group( CI group, n =108). Mean-
while choose 41subjects of health examination as normal control group. Collect the clinical data and detect biochemical parameters. The
CT attenuation (HU) of pancreas and spleen was measured on abdominal CT scan, and the average attenuation of pancreas and spleen (P
mean, S mean) was calculated. The CT attenuation indexes including the difference between pancreatic and splenic attenuation (P - S)
and the ratio of pancreas to spleen attenuation ( P/S) were calculated. Compare the clinical data of different groups of participants. Logis-
tic regression analysis was used to analyze the risk factors of T2DM with CI. The optimum cut — off value of P/S was depicted by receiver
operator characteristic (ROC) curve. Results There were significant differences in average CT attenuation of pancreas, P — S and P/S a-
mong three groups (P <0.001). There were significant differences in CT attenuation of pancreatic head, body and tail in CI group (P <
0.001). Logistic regression analysis showed that Cys — C and P/S were the factors affecting the incidence of CI in T2DM patients. After
adjusting for confounding factors, P/S was still significantly correlated with CI in T2DM patients. ROC curve analysis showed the area un-
der the curve that P/S predicted the CI in T2DM patients was 0. 731 (95% CI; 0.634 -0.827, P <0.001). The optimum cut — off value
of P/S for predicting the CI was 0. 8467, the corresponding sensitivity was 80. 6% , and the corresponding specificity was 61. 4% .
Conclusion Patients with T2DM frequently have PS, and PS is a risk factor for the Cl in patients with T2DM. The severity of PS may
have a certain predictive value for CI in patients with T2DM.
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rh LSS A BROME PR 28 — R i A A
A K K B 48 %0 ( body mass index, BMI) Al Py Jiif
JE i 6 8% ( visceral adiposity index, VAI) 4 J& 3% F hf
A 2 BUBE IR G (type 2diabetes mellitus, T2DM ) 4 £G [
2 T2DM JIf & 0 I 45 96 0 19 HE SR e i, J2
T2DM BFE LT MG A R0y FE A, JE4iE, N
U R 5 %) 388 00 AN AN 55 18 A N i I XU B8 A ¢
1 B 3 BORT A A7 W RO g 1 4 5 & i

WE5E 2 B, o9 JIE AR 105 55 066 R B D7 & i 3 M
Kt B G W5 3= 91 ( pancreatic steatosis, PS) T] fig
JE NG SO DURL M B AR E D AR, P E AW
PS KA RN 30% , H 45 T2DM %M1 o
MBS R W] A B8 kO e € BEBL Y T2DM 8 3% PS
e T CRER R X R PS 5 T2DM
(0 I8 I K hE B DIAR O . R BEFEIESE 1T T2DM 5
X ¥ ZE ( cerebra infarction, Cl) ZI[A]5e R %Y, J5 i &
ALCR AT DLSE Sk R i 42 M A J5T A 40 i R 2 ) I, A
I RAERIFERE B PS 5 CI WAy R M ToHrse , W
Ub, ARBESE B AT PS B CT 2405 T2DM & &
I CL Z I] g AH 4

Brt5A%

1. — e Rk SR T [l JB50 4 R 5% 7 9, 3 S5 ik B
2018 4F 10 A ~2022 4F 2 H #E 4k M & B K 2 B a2
BefEBERY T2DM & 152 1] Ry BF 58 % 42, 4R 4% 3k f
CT 25 54 BUE /| A JF C1 4 sl T2DM 41 (4l
H,n=44) % T2DM H I C1 4 (FiFEAE4 ,n = 108) ,
5 1 R IR) 9 fkt B AR A 4 Ry % B2 (o= 41) . A
BETIEES CT 43 KA Ak d br b A BERE S0 8, H &%
kA g ANt 2 B, ARHE. S H (P E 2
TR PR 95 B 94 48 B (2020 4F R ) ) K ¢ 4% 2 Mg I 45 9%
I3 12 W7 L A ) o B L 12 W AR 1 HERR AR
7 (D1 BUE PR 1 Ui 300 05 DR s B JHG b A 5k 28 0 IR
9o 5 M PR T 2 B 8 15 P e A SR PR 2 O
S i 5 RN H L1 599 o VA o A B ALK ot e 2 A A9
Y @ IR EZR T 2%, B2 WA PEA s DR AR B s , 7™ i Jak
Y PR FEAE B 0 U R R I S AR
HUR BRI BE S8 o Ao 30 3 A M B Bl DR 2 B I = e
e A A B 2 25 51 2 A% (JR B2 L5 . XYFY2022 -
K221 -01) , i R B M R E 1S,

2. WFEE 7 i BRI 5T 0 42 10 — i e k) L A 4 AR
U M W PR A BMIT IR WA sl R s BE
FE S (CELFEBE R | IR R e ) . SRR B AR
O SRS I VK L, K 50 T8 AR AL HE BRI R C (Cys -

C) %5 & I 4% (fasting blood glucose, FBG) M4k Ml 4T
EH ( glycosylated hemoglobin, HbAlc) BB EIEE
I AE & B (high — density lipoprotein — cholesterol,
HDL - C) %% & 5 & M1 A8 & B (low - density lipo-
protein — cholesterol, LDL — C) & JIH [& % ( total choles-
terol, TC) H il = M8 ( triglyceride, TG) ., T B & 1E
IR CT P43 BR b 230 D o JB Sk | TR A B R Y
CT % (HU) , @ (ROI) 100 ~ 200mm” , i & i}
S gl T B R A 12 | U Sl e Ik B 1 A LA 0N ¥
RN, R 3 2 1 EE R CT {H, ROL K
/NS IBIRARDT (100 ~ 200mm”) 53 531 3 5 I e A1 B
JE CT AP ME (Pyyy Sy ), IR ISR R CT %
TR BRI AE CT (A2 {E (P - S) RIS HAE CT
fE LA (P/S) ]

3. Ge it vk ] SPSS 26. 0 G832 1 % 4L
WIATGAT b, RO SRR A S RS
I3 AR BT R BER DL R £ ARIE2E (x +5) R, AL 1)
POk AT LSD — ¢ ¥, Z2 2H 1) Lo B0k B IKL 3R O 22 41
Br s AR & I 25 23 A 1 B8 R LA A2 % (g 23 % 1)
FE)[M(Q1,Q3) ] &, WAL L R Mann -
Whitney U ¥ 55, Z 4 (8] tb 3R i Kruskal — Wallis H
K, i — 2L WP LR Y Nemenyi 125, THECH R
IR CE 73 ) [n(% ) 1378 IR FLBCR H ) K
K Logistic 01 )3 73 8 ¥4 52 Wi J % & A= CT A9 AH &
HZE, RHZIAE TAEFHIE (receiver operator charac-
teristic, ROC) fHZ& 43 #r , 1155 P/S & 1 FH A e £
WAL L P <0.05 AEFRAGRITEE L,

& ES

1. &2 A — BB PR A5 2 R A
AN TEE DN S AN ST N AN & ) A & JE SN
BMI A%, 2257 B RG22 (P >0.05) , IitE4E
2B Y U b O AN I TR HR A Ll
AL N KL B s T 0 R iR B 4 ) 4R
B T B Al ZE Xk IR ZH | G ASE S 2 4 DR s s A W I
T RAid  ER YA G E (P <0.05,% 1),

2. HBEMTEE K CT f8 b5 L . S dH R
TC.TG HDL - C HH, ZR ¥ LG # L (P >
0.05), FAEFEZL & 1 Cys — C W m T B2l 2
X HEZE I A BT 2 | Al 4 B K B9 FBG U HbAT e K
BT 70 B2 I AR SE 20 AR 4 1) LDL - C /KF- W]
ARG T X B A ST A FR A Y Py (P — S P/S 3]
WAL Al X AL BRAidL Py, P - S P/S HH]
WALRT XA, 27 A 528 (P <0.05,%2),
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x1 BHBEN—BEBEE (%) ,xxs,M(Q1, Q3)]

S gE| XFHRA (n =41) HLliZH (n=44) M B (n =108) F/? P
P ) 16/25 21/23 62/46 4.310 0.116
ER () 58.71 +8.93 60.91 +11.46 67.79 £10.06 ** 14.982 <0.001
WH PRI 6 A8 (4F) - 7.00(2.00,11.75) 10.00(4.00,20.00) -2.716 0.007
W A 5 2(4.9) 8(18.2) 15(13.9) 3.522 0.172
R 2(4.9) 6(13.6) 15(13.9) 2.459 0.292
e AL S 9(22.0) 19(43.2) 65(60.2) " 17.972 <0.001
SR SRl 0(0) 9(20.5)" 24(22.2) " 10. 806 0.005
W45 JE (mmHg) 128.78 +13.67 132.20 +18.56 136.44 +18.86 2.991 0.053
#75K FE (mmHg) 82.78 +8.63 80.68 £9.08 81.81 +11.00 0. 460 0.632
BMI(kg/m?) 24.79 £4.73 24.89 £4.13 24.80 +4.34 0.008 0.992

St A A, " P <0.05; 5Hai4] g, ¥ P <0.05

K2 BHEBENIWER CTIBRIEE [« £5,M(Q1, Q3)]

i H XFHRZ (n =41) Haligl (n =44) Ji A AE2H (n = 108) F/? P
Cys - C(mg/L) 0.76 £0.16 0.78 £0.18 0.91£0.29** 7.666 0.001
TC(mmol/L) 4.71 £1.13 4.36 +1.41 4.19+1.14 2.810 0.063
TG ( mmol/L) 1.32(1.02,2.12) 1.15(0.85,1.55) 1.29(0.90,1.79) 1.607 0.448
HDL - C( mmol/L) 1.15(0.91,1.38) 1.10(0.84,1.37) 1.06(0.89,1.28) 1.558 0.459
LDL - C(mmol/L) 2.70(2.11,3.36) 2.22(1.64,2.98) 2.39(1.69,3.00) * 6.396 0.041
FBG ( mmol/L) 5.10 £0.62 8.58+3.00" 8.51+3.38" 22.287 <0.001
HbAlc(% ) 5.71 0. 44 8.62+1.96" 8.28 +2.16 " 33.051 <0.001
Py (HU) 45.17 +4.31 41.80 +5.63* 39.58 +6.05 " 14.896 <0.001
P -S(HU) -4.15£3.67 —6.57 £4.94" ~10.40 +4.60* 32.342 <0.001
P/S 0.92 £0.07 0.87 £0.10° 0.79 £0.09 ** 33.937 <0.001

xR R, T P <0.05; 5044 LA, PP <0.05

3RS FRAL CT A 22 5 L4 . 3 2H iR 3 i iR
& B CT {8 B 0 ¥ BT v 7 IR Sk, A A A8 20 %
(IR CT (H W W TR, 2R ARiH¥E X
(P<0.05,%3),

x3 BRBEABEA CT ELE (x+5,HU)

20 51 MIBA (n=41) PA4igH(n=44) JKFEIELH (n =108)
B Sk 44.14 +4.30 40.71 +5.87 38.03 £6.75
Jo A 45.46 £5.17" 42.08 £5.72* 39.61 £6.55 "
B 2 45.91 £5.22°  42.61 +6.79" 41.10 £7.22**
F 4.132 4.649 16.498
P 0.020 0.012 <0.001

Bk LA, T P <0.05; S5BEKH LEL,*P <0.05

4. 520 i BEAE ) LR R M2 R Logistic P11 4y
BT B R A3 A7 435 2R 7k, A OB R i L Cys -
C.P/SHUBRESHARITFEEL(P<0.05), 4k&L
KA E#ETZHE Logistic [ )94 Y 4% B iR
P/S Cys-C 7TERE BRI h 2R A St 28 X (P <
0.05) , H:vh P/S NEL W T2DM % 4 CI Y4 4 R 2%
(OR<1,P<0.05);Cys —C H¥ M T2DM k4 CI 1y
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RN Z(OR>1,P <0.05), HMIER&HER,P/S
5h CT RS B & (£ 4) .

5.P/S H ROC 455 . P/S il CI &l 28 °F i AR
S 0.731(95% C1:0. 634 ~0.827,P <0.001) , ¥iH
P/S X CIRY M E LB Z F A S & L, P/S
LI fii A9 SE 1) e A AR (B R 0. 8467, X I 1Y BEURK E
N 80.6% X I HY R SFEN 61.4% (K1),

5] it

WA R Z AR F WS T SR W DR S
R85 T B B A5 18] 74 AF G 1 | 2 B P9 I IR 195 5% Wi T2DM
1% I & RE B9 & B, Van Geenen %[SJﬁﬁ%ﬁfm, N
JUE g 105 7 20 ME R JR IR L, SRS A 4 R I 4 L Al e
fr DA FTARBL, PS5 N E G 7 5 A OC, RGPS
AR K BIE 5E N E G 0 U1 B — A S EE I L Sun
UM Kim AU USER T A CT PEAS PS HA
(A AA, IR & A6 I G 78 M J5 CT %85 B 2 BRAIK, 76 Ik
W FE FEhl [ ASHIF ST A5 % 0 Oy i R R I 5E . TR IR 1) g
5 A AT SN AT, R T X — 25 5, AR BIE 5T R B
T3 AN (S BRAA R ) MF B (E E P,
IETH B CT % B 8 85, T LAAR 4 b 9P A5 PS4t
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*4 #I CIMWEEZE Logistic B I3

RE| B SE Wald x* P OR(95% CI)
51 -0.823 0.458 3.223 0.073 0.439(0.179 ~1.078)
AR 0.036 0.023 2.574 0.109 1.037(0.992 ~1.084)
PR 99 9 AR 0.036 0.027 1.699 0.192 1.036(0.982 ~1.093)
TC -0.035 0.467 0.005 0.941 0.966(0.387 ~2.414)
TG 0.176 0.198 0.792 0.374 1.193(0.809 ~1.759)
HDL - C 1.294 0.811 2.546 0.111 3.646(0.744 ~17.863)
LDL - C 0.090 0.526 0.029 0.864 1.094(0.390 ~3.070)
FBG 0.057 0.073 0.607 0.436 1.058(0.918 ~1.221)
Cys - C 0.251 0.120 4.394 0.036 1.285(1.016 ~1.625)
p/S” -0.912 0.269 11.446 0.001 0.402(0.237 ~0.681)
(s 7.991 3.540 5.097 0.024 -

" IR Cys - C\P/S LA 10 ZJ5 41 A KA

100+
804
S
< 604
%
i) .
! 1]
#®
20

20 40 60 80 100
1-Hp (%)

B 1 P/SH ROC Hi%k

SR RN WGAESELH Y Py P - S P/S EU AR T 5
afi 4l oot BRZH i B A6 40 B8 3 i PS R B RE ™ E [ A
ALY PS RO BRA B T, 7R AP TR Sk
0 A 7 o 4 W v T R RN R R X S R A Y —
SE 2] 2R 55 ALY, 7F i A B0 4 A8 RS [ 3
I Mg I 120 22 S BB & (P < 0. 001 ) , ik 3k [A] B
S g ¥ 10 e 7™ 1 A7, R A AT AT 5 i 3 R
ST Ty HERR IR W A, X T R S R G 2= F A G,
HAKIER A 17 Tt — 05, R ERY, PS
& T2DM & J 1908 76 AU R 26, TR Ok Ji B 2 EL AT N 43
AT M 1 R 28, M I S A7 1 AR A A R R A A 5 A1
B 5 ZEIRHUAN B 4 M T BE B a0 A | ol A AR 1 32 L
B0 h Ik o8 B R B B T T B KN B AN i 5 A5 R
NS85 CT R KA E YA

A 5T 25 0 KB, 45 41 R Y AR B S AN TR
B 9 M 10 2 i A 00, (R #E BMI b i 22 S H B 53t
FRE(P=0.992), FEZHFRIUEY T CLIY
FERE N RS ARBEIE Logistic 191V 43 A 45 5 Wk | 4
ERAHEEE ,P/ShR CLIEMEE (P =0.001),
{3 BMI 2142 X 51 T 20 8% . L2 n) BMI Gt
A LA 3 s HE B I N AR A B B 22 1 O T N JE

Jig W AR B B 5% A BE T B 5E R B o PS ARl —
B 24 00 1 IR SE AR, Rz SIS s 2 i L, PR
I, TE N REAS A Z ) A7 AE < AR R B i AR 22 5 T
DL & A& A7 76 PS SR PP Al J& & % 2 ik 17 « i & F
AU BT PS & T2DM M55 I & 4 5% i PR 255X
— B RBF S HE— RS T PS 5 CL Z JE) 1 A ¢
P ROC i £ 43 45 3 7w, P/S T CT A4 o A 88 b
H > 0.8467 , TR £ Bl 748 FAR & #1247 22 A 200 [
NG B LR T B

Z IR ST S e I R I I AE 2 CT Y S
B R g T AR [ RE 2 BT o AL R A G A BE 21
XA MmBpaifdzmbE, 2R A5% %8 X
(P<0.001),ZF I f5 1L LDL - C 7£ X B8 41 7 i 4%
FE Won 225, — T BE S B AHEA K, 5 —
5 T 5 B R A 0 AR B D0 AR 32 R I AE I v
W ETEIE R LR I A Y fe A2 W AT BE 40
(18 365U 9 8 A Bt B R T 22 SeE 9 A T2DM B2
CI R B PR 2%, 24 417 1] i 77 75 B AT fi ik — 26 384 fin
T CLAYRES " YRR, bl & AF I8 A 35 K, TR A9
B0 AR £ TR TN O AR A AE AL R AR B 5 R
BT AERY (P <0.001) FIHE PR FE (P =0.007 ) 551
W Z LR, 22 A Gih 2 B O R R oy pr e
W s T 225 AR TR INE] T PS, B 2 58 i % i
B E AR CL MW KA, X s RE T S i
T2DM & 3 CI Ay 5B 3 18 72 45 % 3 K, PS B ™ &,
ARBFGE I KB, BEI & C J& C1 KRG N &,
Cys — C 2 PN U5 M 21 bk 240 2 2 11 e 400 1 700 5 % 1 A
B, LR A B CL i AU

ARG A A R ZAb . DA B 5 Sk A W oY
TC A e 24 T B 3R R HG b v R S e 45 SR Y TR
P2 @ASIF G 98 A 1 FE AR B /I AT SR 5 8 R A
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